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ABSTRACT

A Thai male 51 year-old diabetic mellitus type 2 with gout, known to also had history of gouty arthritis
with allopurinol induced maculopapular rash, presented with clinically diagnosed left ankle arthritis at a
private clinic. The patient was treated with colchicine 1.2 mg/day.

About 30 minutes after receiving colchicine, the patient developed urticarial rash, oral and eyelids
mucosal swelling and obvious dyspnea. The patient was admitted to the hospital for proper management
as these symptoms indicated suspicious colchicine induced anaphylactic shock with acute respiratory failure.

Course management: the patient was given endotracheal intubation and respiratory support, epinephrine,
antihistamine and corticosteroid therapy. Colchicine was stopped. The patient had recurring arthritis and high
serum uric acid levels, and the other urate-lowering agents were not available, so the only available treatment
was allopurinol therapy. Allopurinol desensitization protocol was applied by the dosage re-challenge technique
for approximately 21 days until there were no complications at a therapeutic dose. Finally, the patient was
given allopurinol 450 mg once daily to control serum uric acid (to less than 5.0 mg/dl). The patient had no

allergic symptoms such as maculopapular rash or urticaria after treatment.

Keywords: gout, drug allergy, allopurinol desensitization

unin

Teeunefifuioynitng fdeslwanfa Tas
wudszunndasas 12 aasiszanng Tae aulngjiilu
fnusnnnanduedadszanns 7:1 - 91" Tnefidlaang
TunsdnepansanseaLnIngsnlunszu Aenilean
nisnBurestednt vinisuwazanauinzesiauing
(tophus) uaziily ‘nsvnaaeslspstell uietslafisnn
ﬁﬂwuﬁmﬁﬁ‘ﬂ‘ﬂﬂﬂ’]ﬁ/ﬂﬂﬂiﬂLﬂ’iﬁ'ﬁliﬁi THINAILAN
amsvaslanld Ve Pdviedeuush (quideline and
recommendation) #1 uaFABNIINIA M Tuanusd
nsguagiaelsadednt unsilivnng 2 sydude

1. Whuuegn1snendesn, UReUnaY  Ap

nsastlanatingsaia lileanannsvanaresde wazly
Juhandunvinauldetnemnda TnsRasansings
Non-steroidal anti-inflammatory drugs (NSAIDs),
colchicine 211A 1.2 Raan5usadu v3a glucocorticoids
1iafudszmuiseriinandnde dinana iunisinm
win @9 "unsnanennisldetnesaiie’® nnsden
”L%ﬂﬁmjulmﬁu@?wﬂgﬁummmQ’ﬂf;ﬂ Taatlszansn
sedRnsuien wasdevinldresenudazsia’  1unem
14 acetaminophen \fisiAna e wmdnld wilinag
Mduenuanlunnsdnendesnt vinMdaunas’

2. n19dnEgTazang Lasn1stlesiun1Inau

Wi ldun nsanseaunsaginlunszy weanlidas



Region 4-5 Medical Journal
Vol. 33 No. 1 January-March 2014

Successful Treatment of Allopurinol Desensitization
in Gouty Arthritis Patient with Allopurinol
and Colchicine Drug Allergies: A Case Report

N1 6 Aadnfudendansduetremn d1aldlina
3 .Apnstiaandn 5 Haaniusendans’ Insenannsn
ﬁ‘ﬂ (urate-lowering therapy; ULT) GRIMIEAV AL |
xanthine oxidase inhibitor (XOI) 1o allopurinol VR
febuxostat 1uvan TaaBuaunianiney’  udaaelsy
- Y o a & A v e
winauldszaugInlunsey deanuAnadnesiu (n
14 allopurinol 31# @1aarsunldanngs uricosurics
Auldun benzbromarone WA probenecid) AuBNlUNAN
ULT sinluad TAun febuxostat wae pegloticase
. PREy A a o
2UIAURN  allopurinol nlidAa 50-800 Naaniw
ey ToeliEu 100 HadniN uazAews nauld
o a = = o a
seaueEnlunszn weamuihmanauazlddnisni Gy
gasdednt u @ loneiFesfasssy 4 Huwiuld vive
uenNvaueeslniasidasiuzti W Eunewin
50 Hadniusied)’ ludasusnanisiEuanannsngin
a o a o % . o aal &
p1aflnatraiAesannisdenls e 4 SRy vide

v
o o o o

AUanE U ﬂ\'iu‘lﬁ\‘]ﬁﬂi‘@ﬂﬂ’]ﬁ’]ﬂﬂﬂ’mi‘%ﬁﬂ?%'ﬁ 79N

=

v o o o W =< 2 -:4' a 4? 2
m’L‘mmLmeﬂuQﬂaammmmwmmwmmmuvl,m

LAl
Fneueilon

=) a o )
U plauIeng

al

Juoaanelng e1g 61

ATU ¥aIn AIUdR9NTL3

AIN19 TAUNNITSINENLNA
wnlsanenunadagainisunalalidesn 30 wid
naunnlsanenuna uazanzd slsanenunagiaeladd

neAa

s [ [ a
Uszannisiauilaailaqiiv

-1 4w deunnTaenenuna gilaadiannisian
¥ ¥ Y a %4 =3 1y v
Faindne wuudaiiy Tudld

< o = o d‘ ¥

- eewdudunoaiununTesmeunagianly

wuunneEAAaTn T@FueN colchicine WAz tolperisone

neuxlaaneunagiloaiutlszniuen colchicine 1 wWin

(9l lAFusemnnu tolperisone) BadannIuLlTENNL
4L vy a . .
pzadalue fulhafeinisiuyy uonwas AuRINsn
| P py | % | P
sionng nwlles wuwian welaldean gaRasni

lsanenuna anuziy slsanenuna yrAnudngias

[N < [ =]
szaRnisiautlagluanm
guonddszdflsmuinany 3 T Fnwad
T99NELNALBNTL
gilheszdnlsatondeidu wie 3 heu
SusnNAdTn
v = va v .
HuaaNysedRunen allopurinol UUL maculo-
aNA o o \a
papular rash (HEuARAINAS TdNUnUaN Anuas

Taiflvneladn wantsdsziliuuiandy probable e

3 aunauNnlsaneuna)

Physical exammination

Vital sign : Oxygen saturation = 53 %, BP 60/30
mmHg, pusle 66 /min, T 37.2 °c

Neurological system : ldanmA1 ldvinauen *4
1 ‘ediauwala (Glasgow Coma Scale; ETM1VT)

HEENT : not pale conjuntiva, anicteric sclera,
puffy eyelid, cyanosis of lips

Heart : normal

Lung : dyspnea, poor air entry, wheezing both lungs

Abdomen : soft

Skin : generalized urticaria
Laboratory examinations :

CBC : Hb 17.6 g/dI, Hct 52 %, WBC 10,000/uL
(Neutrophil 33%, Lymphocyte 66%, Eosinophil 1%),
platelet count 218,000/ulL

Creatinine 1.32 mg/dl

Uric acid 8.3 mg/dl

Blood sugar 250 mg/dl
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AN5199 1 Allopurinol desensitization””

Daily dose Preparation Days
(approximate)
50 ug 0.25-ml suspension (1 mg/ 5 ml) 1-3
100 ug 0.5-ml suspension (1 mg/ 5 ml) 4-6
200 ug 1-ml suspension (1 mg/ 5 ml) 79
500 ug 2.5-ml suspension (1 mg/ 5 ml) 10-12
1 mg 5-ml suspension (1 mg/ 5 ml) 13-15
5 mg 2.5-ml suspension (10 mg/ 5 ml) 16-18
10 mg 5-ml suspension (10 mg/ 5 ml) 19-21
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